In the present study, we tested the hypothesis that this hyporeactivity was primarily driven by diminished reactivity to fear-eliciting stimuli as opposed to other types of aversive pictures. This hypothesis was based on previous evidence suggesting amygdalar abnormalities in PD patients, coupled with the known role of the amygdala in fear processing. To test this hypothesis, 24 patients with Parkinson's disease and 24 controls viewed standardized sets of emotional pictures that depicted fear, disgust (mutilations, contaminations), pleasant, and neutral contents. Startle eyeblinks were elicited while subjects viewed these emotional pictures. Results did not support the hypothesis of a specific emotional reactivity deficit to fear pictures. Instead, the PD patients showed reduced reactivity to mutilation pictures relative to other types of negative pictures in the context of normal subjective ratings. Further analyses revealed that controls displayed a pattern of increased startle eyeblink magnitude for "high arousal" versus "low arousal" negative pictures, regardless of picture category, whereas startle eyeblink magnitude in the PD group did not vary by arousal level. These results suggest that previous findings of decreased aversion-modulated startle is driven by reduced reactivity to highly arousing negative stimuli rather than to a specific category (i.e., fear or disgust) of emotion stimuli.
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Introduction
Parkinson's disease (PD) was originally conceptualized as a progressive disorder of motor function, although many of the original symptoms were non-motor in nature (Parkinson, 1817). It is now widely recognized that neuropsychiatric symptoms are prevalent and can be disturbing to patients and families as well as disabling to basic aspects of quality of life. Disturbances of mood and motivation are commonly encountered and may include depression, anxiety, and apathy (Fahn, 2003; McDonald, Richard, & DeLong, 2003; Slaughter, Slaughter, Nichols, Holmes, & Martens, 2001 ). Additionally, patients with PD may show impaired ability to communicate emotion through various nonverbal signals such as facial expression and prosody (Blonder, Gur, & Gur, 1989; Borod et al., 1990; Buck & Duffy, 1980; Jacobs, Shuren, Bowers, & Heilman, 1995; Smith, Smith, & Ellgring, 1996) . Impairment in identification and discrimination of emotional faces, prosody, and scenes has also been reported (Blonder et al., 1989; Jacobs et al., 1995; Scott, Caird, & Williams, 1984; Sprengelmeyer et al., 2003) . These findings raise the possibility of impairments in emotional reactivity (how an individual responds physiologically, subjectively, or overtly to an emotioneliciting stimulus).
Reduced facial expressivity and prosody in PD may create a situation in which it is difficult to determine if patients are actually experiencing diminished emotions. Some researchers have found that although PD patients are not as facially or prosodically expressive as their healthy counterparts, they typically report subjective feelings that are comparable in intensity when viewing emotion-eliciting pictures (Bowers, Miller, Bosch, et al., 2006; Simons, Pasqualini, Reddy, & Wood, 2004; Smith et al., 1996) . However, self-report ratings such as these are potentially unreliable because they are subject to demand characteristics, meaning that the participant may simply respond in the fashion that he believes is expected of him.
